11, and the number of each in

a SE« ARATE RETURN must be mude for eac

order of birth stated,

=n B.~In cuse of more than one child at a birth,

188

ARIZONA STATE BOARD OF HEALTH e I o
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: STANDARD CERTIFICATE.OF BIRTH - Registered No
County. 2 State. M
District or_Township or Village,

Gty DA A a0aL No A7 N [)m«# (}Mhda(
(It *birth occurred in & hespital br institution, give its NAME instead of street and number)
2. Full name of child &V‘M )MM ,PM-—’O {If sty meglreé-::f

supplemental report,
3. Sex of Child

m&

6. Legitimate?

Ao

7. Date

in event of plural of birt

bhirths,

To be answersd ONLY } 4, Twint, triplet or othet

5. No., inorderof birth.______

FATHER 14, MO :
J - 3
Tl mame (\Q,o,a/ww )?/Louu/yt/o _ Full maiden “’Wmﬁﬂw /&Mamjw{ _",

0. Residence m/a/) 'y 15, Restdence }
{Usual place of abode) .M (Usual plece of abode) ’Z/I/(/

If non-resldent, give place and state. a/‘l/{ﬂ/ﬂ)/l_,d_ If noo-resident, give place and state. AV .

10. Color or race 18. Color or race d

W(Q 1L Age at last birthday ©4D __(Years) WLL - 17. Age st Tast birmday_g_lp_ﬂm)

12, Birthplace (cily or place).. %&MLM 18. Dirthplace (city or plaee)---.\Zf_V[’ l/g_o’f:ﬂ-\*/e

{State or country) {State or country) 0 A2 ATN—A_-
l ~
13. Oecupation 19, Occupation i d
Nature of industry . Nature of inclm:u—gygéﬁﬂ-“/‘/<L }_I/P
)7/1/{/:/1 L LA AR,
20. Number of children of this mother....... .. | (a) Born alive and now livin -] 2t Were preuuﬂoﬂlﬂken agalost oph-
5 chalmia nedna m?
{Taken as of time of birth of child herein (b) Born alive but now dead
certified and including this child) {c) Stliborn

CERTIFICATE OF ATTE|
I hereby certify that I attended the birth of thia child, whe

OR MIDWIEE* L
\.—;—ﬁ._..mntl/:; m. on thedat fabove stated.

g Dot A 00d 1).40

* When there wos no attending phyaiclan

or midwife, then the father, householder, Sigonatur

e{ﬁldal%ould malke thia iﬂi"“mﬁ A :l:mbom ﬁQ ﬁu -

c s one that neither breathes nor

shows other evidence of life after birth. 10/(/ LA At

+ (Physician or midwife).
Given name added from :
& supplemental report.

Month, day, year

Registrar Regiat.tnrl

!

iy




